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S

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

'ARTICLE I - Name:
The name of the Limited Liability Company is; LIBENOR L.L.C.

ARTICLE II - Address: 17275 Collins Ave. # 904  Sunny Isles Beach, F1 33160

 The mailing address and street address of the principal office of the Limited Liability Cnmpan%: A\
Same “?"-gn d.; -
% 2
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signaturﬁ{;:;_); Y (‘(\
P, g
The name and the Florida street address of the registered agent are: "%‘ﬁ'gﬁ = O
. -
Edyardo R. Funes TSy -
B
Name _ o
19300 W. Dixie Hwy. Suite # 12 , v

Flarida street address (P,O. Box NQT. acceptahle)
N. Miami Beach, Fl 33180203
City, State, and Zip

Having been named as regisiered agemt and to accapt service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act fn this capacity. Ifurther agree to comply with the provisions of all
statites relating to the proper and complete perfurmance of miy dirties, and 1.am famillar with and

accept the obligations of my position as %%qg_e_mwﬂdsd for in Chapter 608, F.S.
Y .

—f ==
egistﬁed Agent’s Signature

Article IV - Management (Check box if applicable.)
['q The Limited Liability Company fs to be managed by one manager ar more managers and is,
therefore, a manager - managed company,

Norberto Aronowicez Manager
Berta Aronowicz Managexr
Liliana Funes Managex
VWT Zﬁﬂ
Signature of X member op &y autharized w(ntaﬁve of & member,
(In aceordance wi n 608.408(3), Florida Statutes, the execution

of this documont tutes an affirmation un al £
that the facts gtmtbd-ferein are true.) on under ﬁ.w penites af pespiey

Zf//anca /[;/) s

Typed ar printed name of signee




